FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAHTMENT OF STATE M 1 2 1 99 8 8 . O O
CORPORATION Sarwien B, Mortham ay vvam
ANNUAL REPORT Secrelary of State S t f St t
1998 < DIVISION OF CORPORATIONS eCTe aI S’ O a e
DOCUMENT # P97000081218 (4)
EN.D. FIN CORP.
1
9660 W 4TH AVE 3600 W 4TH AVE
HIALEAH FL 33012 HSALEAM FL 33012
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
7
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 ;!;] 6 5.'-' O 7 f / f 7 o Not Applicable
Sulte, Apl. #. etc. Suite, Apt #, etc B ) $8.75 Additional
e . ;ﬂ 5. Certificate of Status Desired 0 Fea Roguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
qﬂ ;;] Trust Fund Coniribution [ Added 10 Fees
Zip Gountry &p Country 8. This corporation owes or has paid the current year Intangible
m ?;l E ;FI Parsonal Property Tex due June 30, Oves Elno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SANTANA, 0DILO 1] Name
3330 W 4“" AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012

a3

84| City FL

11, Pursuant to the provisions of Saclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regisierad agenl, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accep! the obligations of, Section 607.0505, Flarida Statutes.

as] Zip Code

CR2E034 (1047)

SIGNATURE e
Signaluee, typod o printed name of rogistarad agoent aod Tilke | applhcatla {NOTE Registered Agent signature required when rainstaling] DATE

12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS [N 12
TWLE D [T oeLErE 1A TINE [J change [T Aadition
HARE SANTANA, ODILO 12 NAME
streeTaDDRess | 3680 W 4TH AVE 1.3 STREET ADDAESS
CTY-51- 2 HIALEAH FL 33012 1A CITY-51- 2P
TITLE 1 DELETE 217TITLE [Tchange [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CAY-ST-2IP 2.4 CITY-5T-2P
TLE T DELETE 3 TLE [JChangs L] Addition
NAME 2.2 NAME

: STREEY ADDRESS 3.3 STREET ADDRESS

s CAY-ST-21P 34, CITY-ST-2Ip

- e [Toecere ~  § a1 T Crange L Additon

NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§T- 29 44 CITY-ST-29
LE [T oeLeTe 51 TMLE T change T Addition
NAME 52 NAME
STREET ADDRESS 5 STAEET ADDRESS
CITY-51-2P 5ACTY-51-29
TTE [T OELETE 6.1 TITLE [ change [T Adaition’
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P A CITY-57- 2P

14, | hereby cerlilg that the infermation suppliod with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify 1hat the information
indicated on this annual raporl or supplemental annual raporl is true and accurate and that my signature shall have the same legal effect as if made under cath; thet | am an
officer or director of the corporaliaa-orthe recoiver gr rustee empowered 10 exacuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if chang " f\t with an address.
QIGNATURE: ¢  \(O




